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kar®bKl'/MNacKilanubdƒayikicç – 

kicç®Bme®B\gsMrab'dMeNIrkar®bKl'/MNac 
NURSE DELEGATION: 

CONSENT FOR DELEGATION PROCESS 

 

   

1. eQμaHrbs'/tiziCn  

      

2. Ex´z©qñaMkMeNIt 

      
3. elx ID/kardƒan (mindak'k°◊n) 
      

4. /asydƒanrbs'/tiziCn 

      

®kug 

      

rdƒ 
      

hß¨ibkUd 

      

5. elxTUrs‡BÊ 
      

6. mnÊIr …kmμviZIsMrab'eKTak'Tg 

      

7. elxTUrs‡BÊ 
      

8. elxTUrsar 
      

9. /asydƒan/uIEml 

      

10. kardƒan 11. eraKvinicœ‡yrbs'/tiziCn 12. ®btikmμnwgZatuepßg@ 

  kmμviZInievsndƒanshKmn—mankarbJÇak' 
®twm®tUvsMrab'CnBikarBIkMeNIt-ekμgv‡y 

            

  eKhdƒan®KYsarnItiCnman/aCΔab‡N̂             

  eKhdƒanp�t'p�g'/aharUbtΩm∏man/aCΔab‡N̂             

  eKhdƒanGkCn¿epßg@             

13. /ñkp†l'kicçEzTaMsuxPaBbfm 

      

14. elxTUrs‡BÊ 
      

kicç®Bme®B\gsMrab'dMeNIrkar®bKl'/MNac 
á®tUv◊neKp†l'B¤t·manza ®btiPUKilanubdƒayikaman/aCΔab‡N̂ (Registered Nurse Delegator) nwg®bKl'/MNacCUnEt/ñkEzTaMNa EdlmansmtΩ 
PaB ®BmTaMgsuxcit†eZ√Ikicçkar(nana)Ø¥◊n®twm®tUvb"ueNˆaH. kar®bKl'/MNacKilanubdƒayikicçnwg®tUveZ√IeLIgEtenAe®kay®Ka Edl/ñkEzTaM◊nbMeBjcb' 
nUvkarh√wkh √WnEdlrdƒ◊nt®mUv (WAC 246-841-405(2)(a)) nigkarh √wkh √Wnep†at'elIlk≈N⁄buK�lBI®btiPUKilanubdƒayikaman/aCΔab‡N̂b"ueNˆaH. ák° 
yl'EzmeT\tza kicçkar(nana)xage®kamenH®bEhlCanwgmin®tUveK®bKl'CUndl'/ñkEzTaMNamñak'eLIy – 
 

• kar®Kb'®KgviZIe®bI®◊s'zñaMB¥a◊ltamry⁄karcak' (dUcCa IM, Sub Q, IV) elIkElgEtkarcak'zñaM/uIn 
s flUlIn (OszEkeraKTwkenamEp÷m)mYyecj. c∫ab' ESSHB 2668 (2008) /nuJÔatØ¥mankar®bKl' 
/MNaccM@EteTAelIkarcak'zñaM/uIns flUlIn b"ueNˆaH. 

• viZIkarsm¬ab'emeraKepßg@. 
• karemIlEzrkßaTuyy"UbJçËlzñaMtamsr´sQamZM (Central line maintenance). 
• kicçkarnanaEdlt®mUvØ¥mankarvinicœ‡yBIKilanubdƒayika 

 

®bsinebIkicç®Bme®B\g◊neZ√IeLIgedaykarniyayKñaEtmat', enaH®tUvEtmankicç®Bme®B\gCalixitlaylk≈N—/kßrbEnΩmenAkñ¨gry⁄eBl 30 ´z©. 
 

15. htΩelxarbs'/tiziCn …/ñktMNageBjsiTÛi 16. elxTUrs‡BÊ 
      

17. kalbriecœT 

      

18. kicç®Bme®B\gpÊal'mat'◊nTTYlBI 
      

19. TMnak'TMngeTAnwg/tiziCn 

       
20. kalbriecœT 

      
 

htΩelxarbs'áxage®kambJÇak'za á◊nvayt´m¬emIl/tiziCnrUbenHcb'sB√®Kb'/s'ehIy ®BmTaMg◊nrkeXIjza s ΩanPaBrbs'Kat'manlMnwgCaZmμta 
ehIy/acB¥akrdwgCamun◊npg. á®Bmp†l'/MNacKilanubdƒayikicçCUn eTAtams μartI´n®km RCW 18.79 nig®km WAC 246-840-910 dl' 970. 

21. eQ μaHrbs' RND – cUrsres/kßrpçg' 
      

22. elxTUrs‡BÊ 
      

23. htΩelxarbs' RND 24. kalbriecœT 

      

edIm∫ I®◊b'nUvTuk≈kg√l' …dak'Bak¥bN†wg/MBIkar®bKl'/MNacKilanubdƒayikicç (Nurse Delegation), sUmTUrs‡BÊTak'Tgelx 1-800-562-6078 
 

COPY IN CLIENT CHART AND RND FILE 



DSHS 13-678 TMB‡r 2 (REV. 01/2009) 

INSTRUCTIONS – NURSE DELEGATION:  CONSENT FOR DELEGATION PROCESS 
 

All fields are required unless indicated “OPTIONAL”. 
 
1. Client Name:  Enter ND client’s name (last name, first name). 
 
2. Date of Birth:  Enter ND client’s date of birth (month, day, year). 
 
3. ID Setting:  OPTIONAL – Enter client’s ID number as assigned by your business OR enter settings “AFH”, “BH”, DDD 
 Program, “In-home”. 
 
4. Client Address:  Enter the address where the client currently resides, including street address, city, state and zip 
 code. 
 
5. Telephone Number:  Enter the telephone including area code where the client can be reached. 
 
6. Facility or Program Contact:  Enter the name of facility or name of individual to contact at the facility.  Enter N/A if 
 client resides in own home. 
 
7. Telephone Number:  Enter the telephone number including area code if different from 5. above. 
 
8. Fax Number:  Enter the fax number at the facility if available. 
 
9. E-mail Address:  Enter e-mail address of client or facility if available. 
 
10. Setting:  Check the appropriate box. 
 
11. Client Diagnosis:  Enter client’s diagnoses that affect the delegated task. 
 
12. Allergies:  List known allergies or “N/A” if none. 
 
13. Health Care Provider:  Enter name of client’s health care provider. 
 
14. Telephone Number:  Enter telephone number including area code of provider named in 13. 
 
15. Client or Authorized Representative Signature:  Read the statement to the client/authorized representative and 
 explain the nurse delegation process to them before they sign. 
 
16. Telephone Number:  Ask them to enter their telephone number if different from 5. above. 
 
17. Date:  Date the signature. 
 
18. Verbal Consent Obtained From:  Read the statement to the client/authorized representative and explain the nurse 
 delegation process to them before obtaining verbal consent.  Print the name.  Written consent must be obtained within 
 30 days of verbal consent. 
 
19. Relationship to Client:  Enter the relationship of the person to the client named in 18. above. 
 
20. Date:  Date when you obtained verbal consent. 
 
21. PND Name:  Print your name. 
 
22. Telephone Number:  Enter your telephone number including area code. 
 
23. & 24. RND Signature and Date:  Sign and date your signature verifying consent. 
 
 


